
 
 
 
 

Eagle Ridge Elementary                                
         Name: ____________________________________________________________________   

 
         Email: ____________________________________________________________________                            

 Address: ______________________________  City: _______________________________   
 Zip: ___________________    Home Phone: _____________________________________  
 
Cell Phone: ______________________       Work Phone: __________________________ 
   
Place of Employment: ___________________________ 

 
Student’s Name(s):  
_____________________________________     ___________________________________ 
 
Homeroom Teacher(s): 
_________________________________    ________________________________ 

 
_____________________________________________   ____________________ 
(Signature)                                                                            (Date) 
 
 According to district policy all volunteers MUST complete and pass a criminal background check. (Takes less than 5 minutes!)  Please go to  
http://www.applitrack.com/kellerisd/onlineapp/default.aspx?Category=Volunteers  Select JobID 1195: 2016-2017 Volunteer 
 If you would like to wear an official Watch DOG t-shirt on your volunteer date, please purchase one at www.fathers.com/watchdogs 
         The Top Dog will be contacting you soon to schedule your “DOG” date! 
 Please return this form to the Eagle Ridge Counseling Department  Nick Evans – Top Dog      Abbie Harriman – ERE Counselor   watch_dogs@erepta.org    Abbie.harriman@kellerisd.net 817-819-2811      817-744-6300 


